MISSOURI DIVISION OF HEALTI-I — STANDARD CERTIFICATE OF DEATH I63—050448

DEPARTMEMNT OF PUBLIC HEALTH AND WELF
Registration District No

STATE FILE NUMBER

DO NOT WRITE
ON THIS S§TUB AMENDED T—19Rd

-y

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decansad lived. [f inaritution: Residence before
4. COUNTY St. Louis ~ a. STATE Migsouri b. COUNTY St. Louis admirsion)

b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h <. CITY Inside Lirmniny

OR
TOWN Normandy 3 days TOWN Ferguson Yo ffi No (1
€. FI-%;PTI&TEC)?F {If NQT in hospiral, give location]) Inside Limits d. :I;'[!)EREETSS a 3 {If cuf:l‘de,Agive lacatian) Reside on Farm
INSTITUTION Nermandy Osteopathie Hosp, ™¢0 MO 33 Abston Ave. Yes O No B
3. NAME OF DECEASED First Middle 4. DATE Month Day Yeaar
[Type or print) G W 1 | CF
eorge Washington Howle DEATH Dec. 15, 1963
5. SEX 5. COLOR OR RACE 7. Married Never Married {J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

wid Divorcad Months | Days Hours Min,

Male White e woresd 0 | 8=16-81 82
108, USUAL CCCUPATION (Giva kind of work dorne | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or cowntry) | T2. CITIZEN OF WHAT COUNTRY
during meat of werkjng life, even if retired)

Retir Barber Slater, Kentucky U. S.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

J« L. Howde Amanda Thomasson FPhoebe Howle

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ﬂounkno“m] (¥ yes, give war or dates of serv

e aa Mrs. l’hoebe Howle, 833 Abston, Ferguson.

18. CAUSE OF DEATH {Entar anly one caule per line 1ar (4], (6], and [K]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause {a), -
stating the under-

lying cayve lal. DUE TO (<] ]

TART 1. OTHIR SIGNIFICANT CONDITIONS CONTRIBUTING /TD DEATH but net related ic the terminsl PART LIl If decossed wer female wa
disesse condition given in PART | (&) U thera a pregnancy in last 90 dasys.

. ID Yer I O No l 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HMOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter neture of injury in PART ) or PART 11 of item 18.}
PERFORMED? (m] [} D .
YES [J NO

20¢. TIME OF  Houl ~ Month, Day, Year |
INJURY a8.m.
P,

20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrory, sireet, office bidg., etc.)
NOT WHILE AT WORK O

; . : - —& 2
21. | attended the deceased frnm_LJ_"_-HL_é_J—_, ro_/&_/_‘_{.’&md last nw-tfr:‘ alive on. /‘2 / 5 é

Death occurred at 5¢27 _PRo—m on the date stated above, and to the best of my knowledge, from the caues stated.

220. SIGNATURE . |Degree or title) 22b. ADDRESS 22¢. DATE 5IGNED

23a. BURIAI: CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Cily, rawnifar county) {State)
REMOVAL (Specify)

Burial 12-18-63 St., Peters C tery Normandy, Mae
24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE

White-Mullen Mortuary, m«t. Mo. _ /afL- /7~ 6_3

(Licenzed Embalmer's Statement on Reversa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . &—"C}_\i‘s

or by Student Embalmer No.

working under my personal supervision.

Student | Signed/W( ;ﬂqg%—mﬁ

Signature of Stedent Embalmer
-
I3 25

Licensed Embalmer No,

P. O. Address )ﬁ/mﬁé“){q |

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER: in b his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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